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and intended to be proposed to the bill
H.R. 3967, to improve health care and
benefits for veterans exposed to toxic
substances, and for other purposes;
which was ordered to lie on the table;
as follows:

At the end of title I, add the following:
Subtitle C—Other Health Care Matters
SEC. 121. MODIFICATION OF DETERMINATION OF
ELIGIBILITY OF VETERANS FOR
TREATMENT AS A LOW-INCOME FAM-
ILY FOR PURPOSES OF ENROLL-
MENT IN THE PATIENT ENROLL-
MENT SYSTEM OF THE DEPARTMENT

OF VETERANS AFFAIRS.

(a) AREAS OF RESIDENCE.—The Secretary of
Veterans Affairs shall modify the areas in
which veterans reside as specified for pur-
poses of determining whether veterans qual-
ify for treatment as low-income families for
enrollment in the patient enrollment system
of the Department of Veterans Affairs under
section 1705(a)(7) of title 38, United States
Code, to meet the requirements as follows:

(1) Any area so specified shall be within
only one State.

(2) Any area so specified shall be coexten-
sive with one or more counties (or similar
political subdivisions) in the State con-
cerned.

(b) VARIABLE INCOME THRESHOLDS.—The
Secretary shall modify the thresholds for in-
come as specified for purposes of deter-
mining whether veterans qualify for treat-
ment as low-income families for enrollment
in the patient enrollment system referred to
in subsection (a) to meet the requirements as
follows:

(1) There shall be one income threshold for
each State, equal to 100 percent of the high-
est income threshold among—

(A) the counties or metropolitan statis-
tical areas within such State; and

(B) any metropolitan statistical area that
encompasses territory of such State and one
or more other States.

(2) The calculation of the highest income
threshold of a county or metropolitan statis-
tical area shall be consistent with the cal-
culation used for purposes of section 3(b) of
the United States Housing Act of 1937 (42
U.S.C. 1437a(b)).

(3) The timing and methodology for imple-
menting any modifications in geographic in-
come thresholds pursuant to paragraph (1)
shall be determined by the Secretary in such
a manner as to permit the Department to
build capacity for enrolling such additional
veterans in the patient enrollment system of
the Department as become eligible for en-
rollment as a result of such modifications,
except that all required modifications shall
be completed not later than five years after
date of the enactment of this Act.

(¢c) METROPOLITAN STATISTICAL AREA.—In
this section, the term ‘‘metropolitan statis-
tical area’ has the meaning given that term
by the Office of Management and Budget.
SEC. 122. GUARANTEE OF HEALTH CARE BENE-

FITS FOR ENROLLED VETERANS.

The Secretary of Veterans Affairs shall en-
sure that all veterans, once enrolled in the
patient enrollment system of the Depart-
ment of Veterans Affairs under section
1705(a) of title 38, United States Code, remain
enrolled in such system and may continue
receiving health care furnished by the De-
partment if they choose, subject to such
cost-sharing requirements as may apply to
the veteran under existing provisions of law.

SA 5060. Mr. PAUL submitted an
amendment intended to be proposed to
amendment SA 5051 submitted by Mr.
TESTER (for himself and Mr. MORAN)
and intended to be proposed to the bill
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H.R. 3967, to improve health care and
benefits for veterans exposed to toxic
substances, and for other purposes;
which was ordered to lie on the table;
as follows:

At the appropriate place, insert the fol-
lowing:
SEC. . OFFSET THROUGH TEMPORARY RE-

DUCTION IN FOREIGN ASSISTANCE

PROGRAMS.

During the 10-year period beginning on Oc-
tober 1, 2022, no Federal funds may be ex-
pended by the United States Agency for
International Development other than funds
that have been appropriated for Israel.

SA 5061. Ms. LUMMIS submitted an
amendment intended to be proposed to
amendment SA 5051 submitted by Mr.
TESTER (for himself and Mr. MORAN)
and intended to be proposed to the bill
H.R. 3967, to improve health care and
benefits for veterans exposed to toxic
substances, and for other purposes;
which was ordered to lie on the table;
as follows:

Beginning on page 58, strike line 19 and all
that follows through page 61, line 11, and in-
sert the following:

(¢) EFFECTIVE DATES AND APPLICABILITY.—

(1) IN GENERAL.—The amendment made by
subsection (b) shall take effect on the date of
the enactment of this Act and shall apply as
follows:

(A) On the date of the enactment of this
Act for claimants for dependency and indem-
nity compensation under chapter 13 of title
38, United States Code, and for veterans
whom the Secretary of Veterans Affairs de-
termines are—

(i) terminally ill;

(ii) homeless;

(iii) under extreme financial hardship;

(iv) more than 85 years old; or

(v) capable of demonstrating other suffi-
cient cause.

(B) On October 1, 2022, for everyone not de-
scribed in subparagraph (A).

(2) RETROACTIVE APPLICATION.—Notwith-
standing any Federal court decisions or set-
tlements in effect on the day before the date
of the enactment of this Act, the Secretary
of Veterans Affairs shall award retroactive
claims for a condition under section
1116(a)(2)(L) of title 38, United States Code,
as added by subsection (b) of this section,
only to claimants for dependency and indem-
nity compensation under chapter 13 of such
title described in paragraph (1)(A) of this
subsection.

SA 5062. Ms. LUMMIS submitted an
amendment intended to be proposed to
amendment SA 5051 submitted by Mr.
TESTER (for himself and Mr. MORAN)
and intended to be proposed to the bill
H.R. 3967, to improve health care and
benefits for veterans exposed to toxic
substances, and for other purposes;
which was ordered to lie on the table;
as follows:

Beginning on page 58, strike line 5 and all
that follows through page 61, line 11.

SA 5063. Mr. MORAN submitted an
amendment intended to be proposed to
amendment SA 5051 submitted by Mr.
TESTER (for himself and Mr. MORAN)
and intended to be proposed to the bill
H.R. 3967, to improve health care and
benefits for veterans exposed to toxic
substances, and for other purposes;
which was ordered to lie on the table;
as follows:

S2837

Beginning on page 117, strike line 22 and
all that follows through page 121, line 12.

SA 5064. Mr. MORAN submitted an
amendment intended to be proposed to
amendment SA 5051 submitted by Mr.
TESTER (for himself and Mr. MORAN)
and intended to be proposed to the bill
H.R. 3967, to improve health care and
benefits for veterans exposed to toxic
substances, and for other purposes;
which was ordered to lie on the table;
as follows:

At the end of title I, add the following:
Subtitle C—Other Health Care Matters
SEC. 121. MODIFICATION TO STANDARDS FOR AC-
CESS TO HEALTH CARE FROM DE-
PARTMENT OF VETERANS AFFAIRS
AND NON-DEPARTMENT PROVIDERS.

(a) IN GENERAL.—Section 1703B of title 38,
United States Code, is amended—

(1) by striking subsections (a) through (e)
and inserting the following new subsections:

‘(a) THRESHOLD ELIGIBILITY STANDARDS
FOR ACCESS TO COMMUNITY CARE.—(1) A cov-
ered veteran may elect to receive non-De-
partment hospital care, medical services, or
extended care services through the Veterans
Community Care Program under section 1703
of this title pursuant to subsection (d)(1)(D)
of such section using the following eligi-
bility access standards:

““(A) With respect to primary care, mental
health care, or non-institutional extended
care services, if the Department cannot
schedule an appointment for the covered vet-
eran with a health care provider of the De-
partment—

(i) within 30 minutes average driving time
from the residence of the veteran; and

‘(i) within 20 days of the date of request
for such an appointment unless a later date
has been agreed to by the veteran in con-
sultation with the health care provider.

“(B) With respect to specialty care or spe-
cialty services, if the Department cannot
schedule an appointment for the covered vet-
eran with a health care provider of the De-
partment—

‘(1) within 60 minutes average driving time
from the residence of the veteran; and

¢(ii) within 28 days of the date of request
for such an appointment unless a later date
has been agreed to by the veteran in con-
sultation with the health care provider.

‘“(2) For the purposes of determining the
eligibility of a covered veteran for care or
services under paragraph (1), the Secretary
shall not take into consideration the avail-
ability of telehealth appointments from the
Department when determining whether the
Department is able to furnish such care or
services in a manner that complies with the
eligibility access standards under such para-
graph.

“(b) ACCESS TO CARE STANDARDS FOR COM-
MUNITY CARE.—(1) Subject to subsection (c),
the Secretary shall meet the following ac-
cess to care standards when furnishing non-
Department hospital care, medical services,
or extended care services to a covered vet-
eran through the Veterans Community Care
Program under section 1703 of this title:

““(A) With respect to an appointment for
primary care, mental health care, or non-in-
stitutional extended care services—

‘(i) within 30 minutes average driving time
from the residence of the veteran unless a
longer driving time has been agreed to by
the veteran; and

‘‘(ii) within 20 days of the date of request
for such an appointment unless a later date
has been agreed to by the veteran.

‘“(B) With respect to an appointment for
specialty care or specialty services—

‘(i) within 60 minutes average driving time
from the residence of the veteran unless a
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